treatment with chloramphenicol and six days after ampiciliin. However only one patient showed no response after ten days of treatment with ampicillin. In two patients treated with chloramphenicol and one with ampicillin clinical and bacteriological relapse with positive blood culture occurred. Moreover they saw a percentage of persistent fecal excretors in 7% of the patients treated with ampicillin and in 16% of those treated with chioramphenicol.
We knew of this work (Sleet et al., 1964) while executing a similar investigation in typhoid fever.
Materials and Methods
All experimental subjects were admitted to the Clinica delle Malattie Infettive dell' Universita di Napoli. Patients were included in the experiment only under the following conditions:
(1) Age between six and 40 years (2) Body temperature not less than 38.50C.
in the days preceding treatfrent (3) Fever for less than 14 days before treatment (4) Absence of other complaints, prior or concurrent (5) Clinical diagnosis, confirmed by isolation of Salm. typhi from blood or faces and/or from positive Widal reaction at high titer in accordance with the clinical picture and epidemiological criteria.
Forty-nine patients met these requirements. amphenicol and 24 with ampicillin. The two groups were similar with respect to age and sex, date of onset of disease, and percentage of severe forms.
Adults were given 2 g./day of chloramphenicol or 8 g. /day of ampicillin; children were given 75 mg./kg. of chloramphenicol or 250 mg./kg. of ampicillin.
Treatment was continued for 15 days. All patients were given vitamin B complex intramuscularly. When necessary, patients were given saline parenterally. No other medicament was given during the experimental period. At the end of the treatment all patients were vaccinated intramuscularly.
Treatment with ampicillin had to be discontinued in one patient after two days when severe bleeding of the intestinal tract appeared.
The patient recovered with transfusions and treatment with a combination of chloramphenicol intramuscularly and oxytetracycline intravenously. Since this complication arose within 24 hours, we do not consider that it can be traced to the treatment. The patient has been excluded from the trial.
Results
Salmonella typhi was isolated in 39 patients from the blood and/or faeces before antibiotic treatment. No strain was found resistant to either of the trial antibiotics by the disk diffusion method.
None of the patients treated with chloramphenicol showed any sensitivity. On the contrary, it was necessary to terminate administration of ampicillin to three patients. In one patient on the third day a measle-like rash appeared. The other two, on the first and second day respectively, showed gastric sensitivity with vomiting. No Table I . Also statistically significant is the comparison of the percentage of patients with no fever at various time intervals after beginning treatment (Table II and Figure   1 ). It is evident by the comparison of the temperature behaviour that chloramphenicol acts more quickly (Figure 2 Therefore we consider that ampicillin is to be preferred in patients with a known sensitivity to chloramphenicol or in those particular patients from whom it would be withheld because of its myelotoxic action.
Summary
The comparative effectiveness of treatment with chloramphenicol and ampicillin has been studied in 49 patients with typhoid infection. Treatment was randomized. It appears that ampicillin is effective at the level of 8 g./day However, chloramphenicol is notably more rapid. The temperature persisted for 3.6 days in chloramphenicol patients and for 6.1 days in ampicillin patients. There were two failures and one clinical and bacteriological relapse in the chloramphenicol group; two failures and two relapses in the ampicillin group.
Addendum
1. In addition to these cases described above the following were also treated with 8 g. of ' The organisms isolated in these three oases were sensitive to both the antibiotics by the disk diffusion method. These patients were again treated with a combination of antibiotics (chloramphenicol, streptomycin, and oxytetracycline) and were cured completely (clinically and bacteriologically) after 15 days. Fcecal Excretion of Ampicillin G. K. DAIKos: I would like to make some comment concerning the concentration of ampicillin in the intestinal lumen. Following the detailed observations of Stewart and coworkers it is generally considered that because of the great absorption of ampicillin from the higher gastro-intestinal tract and the inactivation of the minimal remainder by the penicillinase producing inhabitants of the large intestine, ampicillin cannot be recovered from the intestinal lumen.
Our experiences are different (Daikos, Kontomichalou and Bilalis, unpublished data) . During quantitative studies of the bacterial intestinal flora of 16 healthy individuals we determined the ampicillin concentration in the fcs the sixth day after an oral daily dose of 1.5 g. As it is seen in Table I the amounts of ampicillin in the faeces ranged from 250 ,ug./ml. to 25 ,ug./ml. in half of the subjects. In another four it was from 12 to 0.5 u&g./ml. and in only four it was not detectable. This finding corresponds well with the observed influence of ampicillin on the intestinal flora of the same people. As can be seen in Table II and the accompanying figure this influence proved considerable and it can be compared with that exerted by the so called broad spectrum antibiotics (comparative data to be published).
Although the kinetics of intestinal ecology
